MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_045185_

DEPARTMENT OF PUBLIC MEALTH AND W S Ta

° Reglstration District No. g oo _Primary Registration D'.L'UOS Registrar's N ’l 0958 STATE FILE NUMBER
a . — r r i L ar .

DO NOT WRITE AMENDED AL pory v gistrar's No 19

ON TH1s STUB FITETT NUY & &+ ‘
1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased (ived. If inatilution: Residence bafore

2. COUNTY a S5TATE  Mj gsourdP. COunTy admision)
b. CITY (If outside corporate limits, giva TOWNSHIP anty) Langth of stay in 1b c. CITY

VS 300
Rev. 4/59

Intida Limits

ToWN Stl.louls 36 yrs 10wN St.louis Yes [X Ne 3

€ E{Lg.éphl!rﬂEogF {1f NOT in hospltal, give locatian) Inside Limita d. AS;EE!EETSS (If cuteide, give locatian) Reside on Farm

INSTIUTION  Enroute Cn.ty Hospital Yes ) No O 14452 Benton St. Yos O No Y

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type ot print}

¥| DATE AMENDED

Day Yeor

OF
John R. Barciszewski DEaty  November L, 1963
5. SEX 4. COLOR OR RACE 7. Martisd [  Mever Marrisd &) (8. DATE OF BIRTH | % AGE (last binhday) | IF UNDER ) YEAR IF UNDER 24 HR

Male White Widowed [ Divorced ] 5/8/1915 hB Months Dav-] Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done { 105, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

dHé%%a‘.' of wor%ng.w eazif retired) Il]inois U.S .

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Barciszewski Anna Zienta one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SPCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Y,eg unlr.nown), {If yes, giwr Ham: of servi MJ.'S .HE].en Kassel, SSLLO Greer Ave .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {2 y : h L 000

15 ]
Conditions, if any, DUE TO (b} @gJ\J\&A-U\-Lb

which gave risa to
above cause (a), 4 -
stating the under- K .

lying cause last. DUE TQ i<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nor related 1o the tarminel PART 116, 1§ decessed was  famels  wos
disesse condilion piven in PART | [a) there a pregnancy in last 90 days.

I O Ye: ]E NLI O unkrewwn

— WAS AUTOPSY | 20a. ACCIDENT __ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.)
PER D?» O 0O a
YESJN NO O

. TIME OF Houw Month, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY [=g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

her
. | attanded the deceased fmm___ﬁv—r'w— and last saw i alive on.
o~ et f)OA’ m on the date stated sbove, and to the best of my knowledge, from the causes steted.

Death occurred at 7

—
Z
Lt
=
3
o
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

|Degree or tif 22b. ADDRESS 22c. DAAE SIENED

" Tt Efnr W53

T BURIAL, CR y 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) T Sraf)
REMOVAL (& )
Removal 3 St.Charles Cemetery DuBois, 11

74. FUNERAL DIREETOR ADDRESS DATE RECD. BY LOCAL REG. | 26. :? SIGHRTURE
Rringer Funeral Home, Ashlsy,lll. ﬁov 5 1963 }g‘ J{uﬂ /7 p

{Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

nsed Embalmer ’%/rﬂ-?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of'license).,

IF embalmed by a STUDENT, he also shall sign in his OWN handwriting.

IF this body is not embalmed, fact should be so stated above.




